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862-1 Complete versus Incomplete Revaecularization for 
Acute Myocardial Infarction With Killip Class III or IV 
Subsets 
Masahisa Yamane. Soushin Indue, Hitoshi Yokozuka, Ashikaga Red Cross Hospital, 
Ashikaga Ci~ Japan. 
Background: Prognosis of the patients with acute myocardial infarction (AMI) complicated by 
congestive heart failure (CHF) or carcinogenic shock (CS) remains dismal in spite of wide 
spread use of thrombolytic therapy or pdmary engioplasty and constituted the vast majority of 
mortality. 
Method: Of 510 patients presented with AMI from 4/96 to 3/01, 117 consecutive patients 
developed CHF (n= 58) or CS (n=59) on admission and underwent stent-supported primary 
angiopiasty in < 24 hours of symptom onset, We randomly assigned conventional approach of 
angicplasty for the infarct.related artery only (Group A; n--31) or complete revasculadzation of 
angiopfasty including non-culpdt significant disease (Group B; n=50) for the patients with multi 
vessel disease at the discretion of the operator. Pdmary end-point was a 30-day end 6-month 
mortality rate. Clinical results were compared with those of singts-vessel disease and CHF or 
CS (Group C; n=36). An informed consent was obtained from the patient or a family member. 
Results: There were no differences between the Group A and the Group B regarding age 
(70¢10 versus 70¢9 yr, p=0.75),demographics, reparfusicn time (4.2±2.7 versus 6.1±4.9 
hours, p=0.06), reference vessel size (32±0.5 versus 3.3±0.4mm, p=0.26), vessel involve- 
merit (2.5 versus 2.4, p=0.22) and angiographic characteristics (LAD/RCA of 54/37 versus 63/ 
35%, p= n.s.), respeclbrsly. Angiogrsphic success defined by TIMI 3 flow end <50% diameter 
stenosis of the treated vessel was obtained in 77%* of the Group A, 94% of the Group B and 
91% of the Group C (*p=0.0038), Primary end-point of 30-day mortality rate was 36°/ot, 16% 
and 11%, respectively (tp<0.0001), and that of 6 month mortality rate was 50%, 20%, and 
15%, rasbectively(p=0.0047). 
Conclusion: Restoration of TIMI 3 flow of the infarct-related artery has achieved excellent long 
term prognosis for the patients with stable subsets, further progress could not he achieved 
wi~out improvements of clinical outcome in patients with CHF or CS. Our data suggested that 
strategy of complete ravascular~'.ation i multi vessel disease with CHF or CS might hold a 
greater promise on the patients with AMI, when anatomically and technically feasible,, 
2:15 p.m. 
862-2 Benef ic ia l  Ef fect  of  G lycoprote in  l ib/I l ia Receptor 
Blockers in Patients Undergoing Primary PCI for 
Cardlogenic Shock 
Mauro Moscucci. David Share, Michael O'Donnell, Anthony C. DeFranco, William L. 
Meengs, Ann MaxwsU-Eward, John G. McGinnity, Kirit Patal, Eva Kline-Rogers, Diane 
Bondis, Vivian L. Clark, Dean E, Smith, Kim A. Eagle, For The Blue Cross Blue Shield of 
Michigan Cardiovascular Consortium (BMC2), University of Michigan, Ann Arbor, 
Michigan. 
Background: Recant studies have shown a beneficial effect of Glycoprotein lib/Ilia (Gp lib/ 
Ilia) receptor blockers in patients undergoing primary PCI for acute myocardial infarction 
(AMI). However, data in patients with AMI complicated by cardiogenic shock (CS) are lim- 
ited. We evaluated the effect of Gp lib/life blockers on in-hospital outcomes in patients 
undergoing PCI for AMI complicated by CS in a large regional muiticentar database. 
Methods: Clinical and outcome data were prospectively collected between 7/1997 and 6/ 
2001 from 19,142 PCI in a consortium of 8 hospitals in Michigan, Of these, 323 pdmary 
PCI were performed in patients with AMI complicated by CS, 
Results: Gp lib/Ilia blockers and stents were used in 65.6% and 75% of patients respec- 
tiveley, while the combination Gp lib/Ilia blocker +stent was used in 55%. Administration of 
Gp lib/Ilia blockers was associated with higher frequency of TIMt 3 flow and with signifi- 
cantly lower in-hospital mortality (Table). This benefit remained after adjustment for base- 
line characteristics and for failure to cross the occlusion (Adjusted OR 0.55, 95% C.I. 0.32- 
0.96, p=0,037), Analysis limited to patients treated with stents revealed a trend toward 
lower mortality in patients who received a Gp Ith/llla blocker when compared with patients 
who did not (26,4% vs 34.4%, OR 0.7, 95% CI 0.37-1.31). 
Variable (%) Gp lib/Ilia Gp lib/Ilia p 
No (n=111) Yes (n=212) 
Age (years) 67.4±11,9 652±13.4 ns 
Female sex 42.3 35.3 ns 
Peripheral Vascular 14.4 9.9 ns 
Disease 
Craatinine >2 mg/dl 15.7 8 0.03 
3 vessel disease 45.0 34.9 ns 
2 vessel disease 23.4 27.6 ns 
Outcomes 
TIMI 2 flow 10.3 8.7 ns 
TIMI 3 Flow 67.9 83,7 <0.001 
In-hospital mortality 45.9 28.3 <0,002 
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Conclusion: Administration of Gp IIb/itla blockers results in improved TIMI grade flow 
and improved survival for patients presenting with AMI complicated by CS. 
2:30 p.m. 
862-3 Early Revascularlzation Is Associated With Improved 
Survival in Patients Aged >=75 Years With Acute 
Myocardial Infarction Complicated by Cardlogenic 
Shock: A Report From the SHOCK Trial Registry 
Vladimir Dzavik, Lynn A. Sleeper, Jorge Saucedo, Judith S, Hochmsn, Toronto General 
Hospital, University Health Netwo~, Toronto, Ontario, Canada, SL Luke's Roosevelt 
Hospital, New York, New York. 
Background. While showing that early revascularization within 6 hours of randomization 
(ERV) improves survival in the setting of acute myocardial infarction (AMI) complicated 
by cardiogenic shock (CS) of =75 years. A large prospective SHOCK Trial Registry was 
run concurrent o the Trial. The main aim of this analysis was to compare the in-hospital 
survival of patients enrolled in the Registry aged >=75 years who were selected for ERV 
versus those treated medically (IMS) and to determine the relative risk of death for the 2 
treatment groups in this elderly cohort. 
Methods: th-hospital mortality between patients aged >=75 selected for ERV and those 
selected for IMS was compared using Chi-square analysis and Cox modeling of survival 
time. The ERV group consisted of Registry patients aged >=75 years, revascolarized 
within 18 hours of onset of CS in order to approximate the ERV group in the SHOCK 
Trial, whtie patients undergoing a revasculadzation procedure later or never were 
included in the IMS group. 
Results: A total of 277 patients aged >=75 years with CS secondary to pump failure were 
analyzed (ERV n=44, IMS n=233) Mean age was 81 years and 47% were female. ERV 
patients were more likely to have been transferred into the SHOCK center, to be hyper- 
tensive, and to have severe systemic illness, th-hospital survival was 52% in patients 
treated with ERV and 19% in those selected for IMS (p<0.001). A crude comparison of 
in-hospital mortality for ERV vs. IMS in this eldedy cohort showed: RR 0.44 (95% CI 0.28, 
0.68, p=0.0003). Analysis for ERV vs. IMS for patients aged >=75 years in the Trial 
revealed a RR 1.41 (95% CI 0.95, 2.10, p=0.162) 
Conclusions. In contrast to the findings of the SHOCK Trial, the SHOCK Tdal Registry 
suggests that ERV is associated with improved survival in patients >=75 years of age 
with AMI complicated by CS. Appropdata clinical selection is likely contributing to these 
findings. Treatment of etdedy patients who present with CS complicating AMI should thus 
be individualized and when clinically feasible, ERV should be undertaken. 
2:45 p.m. 
862-4 Outcome of  Ear ly  Revascu la r i za t ion  in E lder ly  Pef lente 
With Cardlogenic Shock in Acute Myocardial Infarction 
Abhiram Prasad, Peter B. Berger, Charanjit S. Rihal, David R. Holmes, Mayo Clinic, 
Rochester, Minnesota. 
Background: Subgroup analysis from the SHOCK trial indicated that patients with acute 
myocardial infarction (AMI) complicated by cardiogenic shock (CS) who were >75 years 
of age did not benefit from eady revascularizaticn, and may have been harmed; the mor- 
tality rate at 30 days was 75% (relative dsk of 1.41, p=0.0t). The applicability of this sub- 
set analysis from a select patient population enrolled in a randomized trial to the general 
population is unclear. 
Methods: We evaluated the outcome of all patients _>75 years of age at Mayo Clinic 
between 1991 to 2000 with CS secondary to AMI who underwent urgent psrcutaneous 
coronary intervention. 
Results: There were 61 patients with a median age of 79 years (25th and 75 percentiles 
77,81); 21% had a history of prior coronary artery bypass grafting (CABG), 98% had had 
a prior MI, 28% were diabetic, and 18% had a history of a cerebrovascular accident 
(CVA). Angiographic success (<50% residual stenosis) was achieved in 91% of lesions 
dilated. In hospital outcomes included death (44%), CABG (1.6%), and CVA (6.1%). Esti- 
mated survival 1 year following discharge (Kaplan Meier method) was 75 %. 
Conclusions: These data confirm a high early mortality among patients _> 75 years of 
age with AMI complicated by CS but suggest that the outcome may nonetheless be bet- 
ter than previously believed. Nsurologic complications are relatively common (6,1%) in 
such patients. Although mortality is high in the year following discharge, these data sug- 
gest that early revascularization may be beneficial among even eldedy patients with car- 
diogenic shock in AMI. 
3:00 p.m. 
862-5 LINCS: L-NMMA in Cardiogenic Shock: Preliminary 
Results From a Prospective Randomized Study 
Gad Cotter, Edo Kaluski, Olga Milovanov, Alex Blatt, Ahmed Salah, Alberto Handler, 
Ricardo Krakover, Zvi Vered, Assaf-Harofeh Medical Center, Zerifin, israel. 
Backoround: In a pervious non-randomized feasibility study we have shown that L- 
NMMA is potentially efficient in the treatment of refractory cardiogenic shock. 
Patients and Methods: We enrolled 24 consecutive patients with refractory cardiogenic 
shock (un-augmentad systolic blood pressure<lCO mmHg during an acute coronary syn- 
drome despite treatment with maximal percutaneous revascularization, intraaortic bal- 
loon pump (IABP), high-dose IV dopamine and IV fluids for at least 1 hour accompanied 
by signs of peripheral hypoperfusion), All patients continued with conventional treatment 
and were randomized to no further treatment (n=12) or to receive L-NMMA 100 mg bolus 
and 100 mg,'hour continuous IV drip for 5 hours (n=12). 
Results: (1) Primary end point: Death at one month was 33% in the L-NMMA arm vs. 
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75% in the no-treatment arm (p=0.04). (2) Secondary end points: Death st one week was 
23% in the L-NMMA arm vs. 75% in the no-treatment arm (p=0.01). Unaugrnented mean 
arterial blood pressure (MAP) at 24 hours was 80±17 mmHg in the L-NMMA arm vs. 
66±13 mmHg in the no-treatment arm (p=0.04). MAP increased by 20±17 mmHg vs 
2.5±10 mmHg respectively (p=0.005). Udne output at 24 hours was 223±88 cc/hour in 
the L-NMMA arm vs 119±93 cc/hour in the no-treatment arm (p=0.Ol). Udne output 
increased by 141±81 cc/hour in the L-NMMA arm vs -11±93 cc/hour in the no treatment 
arm (p=0.001). Time on IABP was 59±58 hours in the L-NMMA arm vs. 90±56 hours in 
the no treatment arm (p=0.15). "[]me on mechanical ventilation was 73±51 hours and 
121 ±53 hours respectively (p=0.03). 
Conclusion: From these preliminary results it seems that L-NMMA is beneficial in the 
treatment of patients in refractory cardiogenic shock. 
3:15 p.m. 
862-6 E lec t rocard iograph ic  Lef t  Vent r i cu la r  Hyper t rophy  Is 
Associated With Mortality and Left  Vent r i cu la r  Rupture 
in Patients With Acute Myocardial Infarction 
David S. Marks, Surendra B. Gudapati, James F. Kleczka, Sabina A. Murphy, 
Christopher P. Cannon, Eugene Braunwald, C. M, Gibson, Medical College of Wisconsin, 
Milwaukee, Wisconsin, Harvard Medical School, Boston, Massachusetts. 
Background: Left ventricular hypertrophy (LVH) is a potent predictor of cardiovascular 
events, particularly in the presence of coronary artery disease. The impact of LVH in 
patients with acute myocardial infarction is incompletely understood. 
Methods: The data sets of TIMI lOB and TIM114 were pooled. Electrocardiograms were 
classified as LVH present (n=191), LVH absent (n=1,250), or uninterpretable (n=91). Mul- 
tivariate analysis was performed to examine 30 day mortality, TIMI flow, and cause of 
death. 
Results: Patients with electrocardiographic LVH compared to LVH absent were older 
(60.5 vs 58.3 years; p=0.01), black race (13.4 vs 4.1%; p<O.O01), and experienced an 
anterior MI (42.2 vs 33.7%). Death (6.25 vs 3.1%; p=0.029) and the composite death/MI/ 
failure/shock (12.5 vs 8.1%; p=0.04) were increased in the LVH group, Angiogrephic 
characteristics including TIMI flow did not differ between groups. The LVH group died fre- 
quently from ventricular rupture compared to LVH absent (33.3 vs 7.8%; p=0.04). 
Patients with uninterpretable lectrocardiograms had the highest mortality (9.9%) with no 
increase in ventricular upture (11.1%). 
Conclusions: In patients treated with lytic reperfusion therapy, the presence of electro. 
cardiographic LVH portends a significantly worse outcome, independent of coronary 
blood flow. Moreover, these patients died more frequently from ventricular upture com- 
pared to patients without LVH. Further investigation is required to determine the mecha- 
nism of increased mortality and the increased incidence of ventdcular rupture. 
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1192-31 An Intramyocardial Imp lant  Sys tem Su i tab le  for 
Susta ined-Re lease  Del ivery  to Ischemic Myocardium 
Takafumi Ueno. Keith A. Robinson, Jianhua Cui, Jennifer J. Fitzgerald, David M. 
Hoganson, John E. Nash, Nicolas Chronce, Atlanta Cardiovascular Research Institute, 
Norcross, Georgia, Kensey Nash Coporation, Exton, Pennsylvania. 
Background: Current techniques for local treatment of diseased myocardium with drugs 
or genes do not allow sustained retease. A bioabsorbable polymer implant system was 
tested for local tissue reaction and potential utility to deliver therapeutic agents. Meth- 
ods: Normal juvenile pigs (n=3); and juvenile (n=13) and adult Yucatan (n=12) pigs with 
chronic myocardial ischemia induced by coronary amereid constriction received braided 
polylactide/polyglycotide implants (average 12 implants) or sham therapy by direct injec- 
tion implantation into the left ventdcular free wall via thoracotomy. Responses to implant 
and sham injections were evaluated by dobutamine stress echocerdiography (DSE), cor- 
onary angiography, micrcephere-based blood flow measurement, histology, and histo- 
morphometry. Results: Implantation was readily achieved without significant bleeding 
using the prototype system. Absorption of implants was nearly complete by 3 rod, via 
histiolymphocytic and fibrotic reaction accompanied by local neovascularization. In the 
amereid study, 3 pigs died after amereid placement, 2 after baseline DSE, and 2 after 
intramyocardial injection procedures. There were no differences between sham-injected 
or implanted pigs (juvenile at 1 mo, or Yucatan at 3 rod) in regional wall motion scores on 
DSE, % stenosis or collateral scores by angiography, or in myocardial blood flow at rest 
or cardiac pacing. However, pigs receiving implants in the ischemic zone had increased 
capillary density compared to those receiving sham injection in epicardial (597+103 vs 
460+167/mm 2, P=0.05) and tendency in endocardial (675+183 vs 489+210/mm 2,
P=0.06) regions. Curiously, this effect also involved the adjacent non-ischemic non- 
injected myccardium (586+138 vs 403+164/mm 2, P=0.02 in epicardium; 617+188 vs 
427+222/mm 2, trend at P=O.08 for endocardium). Conclusions: A novel intramyocardial 
absorbable implant does not impair cardiac function after implant in chronically ischemic 
tissue, and is associated with increased angiogenesis. This system may be useful for 
localized sustained-release delivery of conventional drugs or gene-based molecular ther- 
apies in treatment of chronic myocardial ischemia. 
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1192-32 Increas ing  Left  Vent r i cu la r  Spher ic i ty  Is Associated 
With Decreased  Surv iva l  Even  in Pat ients  With TIMI-3 
Flow or Inferior Infarction 
Selwvn P. Wono, John K. French, Wanzhen Gad, Harvey D. White, Green Lane Hospital, 
Auckland, NewZealand. 
Background: Following acute myocardial infarction (MI), left ventdcu~ar (LV) function and 
volumes are closely associated with late survival, though there is little data on the rela- 
tionship between LV sphericity and late survival Method & Results: To examine the asso- 
ciation between late survival and LV sphericity, assessed on biplane contrast 
ventriculogrephy at 3 weeks, we studied 767 patients presenting with electrocardio- 
graphic ST-segment elevation within 4 hours of symptom-onset who were enrolled in 3 
trials of thrombolytic and adjunctive therapies. When both ventricular volumes and 
regional wall motion were normal, median biplane LV sphericity index was 0.56 (inter- 
quartile range 0.51-0.60), determined as the average ratio of the short to long axes in the 
right and left anterior oblique projections. Decreased survival was associated with 
increasing LV sphericity even in patients with TIMI 3 flow or inferior infarction (Fig). inde- 
pendent multivariate predictors of decreased 10 year survival were lower ejection fraction 
(P=O.002), decreased treadmill exercise duration (P=0.04), increasing sphericity index 
(P=0.032), increased age (P=0.043), and increased end-systolic volume index (P=0.047) 
but not TIMI flow grade or infarct-related artery. Conclusion. The simple biplane LV sphe- 
ricify index of the ratios of the minor to major axis predicts late survival in patients with 
TIM1 3 flow or inferior MI. 
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1192-33 Thrombo ly t i c  F ibr in  Spec i f i c i ty  In f luences  Act ivated  
Partial Thromboplastln Time Prolongation 
James p, Tsikouds, Kenneth C. Jackson, II, Craig D. Cox, Gary E. Msyerrese, Jose A. 
Diaz, Chades F. Seifert, Texas Tech University Health Science Center, Lubbock, Texas. 
Despite limited clinical trial evidence, current guidelines suggest the same unfractionated 
hepadn (UFH) dosing for all fibrin specific thrombolytic agents used for acute myocardial 
infarction (AMI). Since excessive aPTT prolongation correlates with bleeding and mortal- 
ity, clarifying the effects of various fibrin specific agents on the aP'l-r is needed. Alteplase 
(rt-PA) is slightly more fibrin specific than reteplase (r-PA), and tenecteplase (TNK) is 
exceedingly more fibrin specific than rt-PA and r-PA. Methods: We treated blood samples 
from healthy volunteers (n=12) with equipotent concentrations of rt-PA (4 mcg/ml), r-PA 
(4.2 mcg/rnl), or TNK (8.6 mcg/ml), with and without UFH (0.3 U/ml). Each treatment 
group samples - rt.PA alone, r-PA alone, TNK alone, UFH, UFH + rt.PA, UFH + r-PA, 
UFH + TNK - were incubated at simulated body temperature, with aPTT and fibrinogen 
measured after 4 hours. Data were analyzed using repeated measures ANOVA with 
Bonferreni t-test and Pearson correlation. Mean aPTT values for rt-PA alone and r-PA 
alone were significantly prolonged compared to TNK alone, which were in the normal 
range for 11 of 12 patients (85 vs. 62 vs. 32 secs, respectively, p=0.001 for both), rt-PA 
alone prolonged the aPTT to a greater extent than r-PA alone (p<0.02). Combined with 
UFH, rt-PA end r-PA significantly increased the aPTT vs. UFH alone (234 and 228 vs. 
187 secs, p<0.02 for both). Interestingly, UFH + TNK significantly reduced the aP'l-r vs. 
UFH alone (137 vs. 187 secs, respectively, p<0.001). This finding was consistent for all 
12 patients. A significant correlation existed between decreasing fibrinogen and increas- 
ing aPT1" for all treatments (p<0.05), except TNK alone, which minimally reduced fibrino- 
gen vs. UFH alone. This relative comparison shows that an agent with maximal fibrin 
specificity (TNK) is unlikely to prolong the aP'l-r, while less fibrin specific agents have a 
greater propensity to prolong the aPTT with and without UFH. Also, TNK attenuates the 
